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Contemporary Drug Development Challenges
in Child Psychiatry (that extend to CNS)

CHALLENGES

Progress in novel therapeutics has been slow.
Drug trials include participants from a wide
age and symptom range.

A strong placebo response has been observed,
especially in pediatric MDD trials.
Subjective/divergent symptom reports
(parents/children) may affect signal
detection.

Implementation of evidence-based
treatments remains difficult.

Off-label prescribing is common; so are gaps
in evidence.

OPPORTUNITIES

Pediatric extrapolation

Understand safety and bioavailability considerations

Investigate complementary treatments (rational
combination strategies) and comparative

effectiveness
(personalized treatments)

Investigate the placebo response

Patient centricity: Consider functional and quality of
life outcomes

Investigate interventions that improve adherence

Conduct research in diverse populations
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Why are placebo responses so common in pediatric depression trials?
What factors predict response to treatment versus response to placebo?

Historical context:

- Pooled standard mean difference
between treatment and placebo
lower in pediatric versus adult
depression trials

- Moderators of placebo response: Placebo
- number of trial sites effect
(US vs Global)
- self-reported > clinician reported

outcomes
- lower baseline depression

severity

- What will it be like moving forward?

A developing framework:

Placebo condition
(e.g. psychoeducation,
knowledge transfer)

Active condition

(e.g. skill building)

Behavioral constructs
e.g. mindset, expectancy, trust

Social and contextual factors
e.g. geography (digital vs. in-person), deceptive
vs. nondeceptive placebo, demographics

S

Treatment
effect
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